the study of all aspects of reproductive function. The application of physiology and endocrinology is apparent, while that of nuclear physics, ultrasonics and biomedical engineering shows well the way in which scientific advances enable the clinician to improve his standards of care.
The problems of sex, pregnancy, menstruation and the menopause are part of life and there are no areas in medical practice isolated from the effects of reproductive activity. Most doctors will meet pregnant patients. The acute abdomen in young women is often a gynecological problem and may involve general practitioners, casualty officers or junior surgeons. Safe medicine demands that the newly qualified doctor should have some knowledge of ectopic pregnancy, abortion and similar emergencies.
Until recently most students received no instruction or experience in family planning. The problems of the quality of life and population growth should concern us all as doctors and students must see that they concern us. Indeed students are sensitive to such issues as overpopulation, conservation and the fate of the unwanted child and their interest should be encouraged. The effects of pregnancy on disease and the side-effects of oral contraceptives have meant that doctors in many specialties need to be involved and familiar with family planning and methods of contraception.
Obstetrics and gynecology offer a particularly good opportunity for the student to learn how to handle and communicate with patients. Clinical gynecology does not lend itself to group teaching and the student must meet the patient on a one to one basis, with an opportunity to establish real 'rapport'. The limitation of numbers enables the student to see a more natural patient-doctor relationship. He may be faced with an embarrassed young or old patient or with a totally uninhibited female. The revelations of the latter may shake even the most permissive-minded medical student. The social history is of particular significance when sterilization or abortion is requested and it is important that the student sees these problems as real cases and not as subjects for theoretical discussion. There is a need to broaden the knowledge of students in relation to other human beings and their lives. The pelvic examination is the best example in medicine of the value of gentleness. The gentle sex require and appreciate gentle doctors and students.
Obstetrics gives the student a still closer relationship with the patient and active participation in clinical medicine. Many students find great satisfaction in their active role. This relationship and the observation of the patient, and sometimes the husband, undergoing the stresses of labour is an educational experience in itself. As nurses and students are increasingly restricted to the role of observers the value of the involvement in obstetrics becomes greater.
Ethics are difficult to teach yet most of us feel that they are vital in medicine. Evidence of their place in medical practice, and the difficult decisions doctors and patients sometimes face, will help to prepare the student to make his own decisions. Abortion, sterilization and contraception, treatment for infertility, sexual problems, and the fate of the abnormal feetus and child all make us more aware of the problems facing ordinary men and women and, I hope, more aware of our responsibilities in relation to them. It is often enlightening to see the student's reaction to these problems and I believe that this exposure represent* a significant educational experience.
I believe that obstetrics and gyneecology in the wide concept that I have attempted to outline should remain a major feature of undergraduate education. Reproductive physiology includes so much that affects us in life and in medical practice. It illustrates the relationship of human behaviour, sociology, philosophy, ethics, science and medicine which all contribute to the creation of a genuine physician. Above all it places the patient in the position of prime importance.
Professor J K Russell (Department of Obstetrics and Gyneecology, University ofNewcastle upon Tyne)
It is easy and very tempting to go on teaching the same subject in the same way without asking with sufficient insistence whether the content of the programme and the manner of presentation are in keeping with present needs. Stimulated by new and more flexible rules and regulations laid down by the General Medical Council there have been fundamental and far reaching alterations in undergraduate medical education in the United Kingdom these past ten years. This has been a time for all specialties to look more closely at the contribution they can best make to the education of the student. Amidst all this activity in medical education two central themes have emerged. First, the need for much more integration in the planning of the curriculum at all levels; it is no longer acceptable for the various medical specialties to be taught in relative isolation as has long been the practice. Secondly, there is now much greater awareness of the need to include in the teaching programme an account of the relationship between social factors and health and disease. In both these areas obstetrics and gynecology has much to offer an educational programme for undergraduates. The very scope of the subject has altered dramatically in the last twenty years from the narrow study of pregnancy and its complica-tions and disease affecting the pelvic organs to the wider concept of human reproduction including such matters as the physiology and endocrinology of reproduction, genetics and counselling, sexual relationship, marital problems, the unwanted pregnancy, family planning, contraceptive agents and the profound effect that cultural and environmental factors can have on the pattern and efficiency of reproduction. Again it is clear that increasing world concern over population growth, the accelerating use of natural resources and the related problem of pollution have focused attention on the pressing need to study all aspects of reproduction. It is this wider view of the subject that is so necessary when arguing the case for the contribution of obstetrics and gynmecology in the undergraduate curriculum. Human reproduction, involving so many pre-clinical and clinical disciplines together with sociologists, medical social workers and others outside the Faculty of Medicine, serves as an excellent example of the need for an integrated approach to teaching.
To keep pace with this broader view of the subject, doctors require special knowledge and skills and this must be recognized in their training. The essential problem is to select the 'core' information which every student must have and in so doing maintain an acceptable balance between the basic, clinical and sociological aspects of reproduction. A great deal must depend upon local circumstances -upon the needs of individual medical schools in relation to their surrounding communities. Linked with this is the need to decide what should be taught in medical school and teaching hospital and what should be left for postgraduate instruction. And there is the question of agreeing whether there should be one well-planned, clearly identified course, encompassing all the many aspects of human reproduction or whether individual specialties should present their own contributions in their own way in their own time. The former pattern requires some form of integrated teaching; the latter calls for efficient co-ordination to keep overlap and contradiction to a minimum.
The preparation and presentation of material on human reproduction to medical students will be more acceptable and more successful if those responsible have given serious thought to the objectives of the teaching programme. The following suggestions are offered:
(1) The student should be shown at an early stage in the curriculum that the subject is based on sound scientific principles.
(2) Every effort should be made to build up, in the student's mind, the image of a subject which touches on many fundamental aspects of human life 'and involves numerous medical, social and other disciplines.
(3) As well as dealing with patients in hospital the student should have the opportunity of seeing them in their homes with their families. He should learn about the organization of medicine in relation to reproductive health and disease, the role of the various specialties including family medicine and the community health services. From this experience he should appreciate the effects that reproduction, and all that stems from it, can have upon the individual, the family unit and the community. Conversely he will learn the influence that cultural and environmental factors can have upon the pattern and efficiency of reproduction.
(4) The subject should be presented in such a way as to catch the imagination and interest ofstudents so that all accept its importance and a reasonable proportion of the most able are attracted to make their life's work in this field.
In the presentation of the subject to undergraduates it helps considerably if the teachers have given serious thought to the use they make of the various instruments of teaching available to themthe lecture, the seminar, the ward round, the outpatient department, the textbook, the library, &c. Each of these teaching instruments is capable, in a distinctive way, of contributing to the teaching programme.
The first exposure to the subject should, in my view, come early in the curriculumin the first yearas part of a general course on the structure and function of the body systems (one of which is the reproductive system). At this same stage it is also helpful for students to receive a series of lectures and demonstrations on the structure and function of the society in which they live including an account'of the pattern of reproduction in their community and of the hospital and domiciliary services available to deal with all the many different aspects of reproduction. This early teaching secures for the student the foundation necessary for later, serious study of the clinical and community health aspects of reproduction.
The main systematic presentation of human reproduction is best reserved for the time when the student is embarking on the clinical part of his training and is especially suited to integrated teaching. Here is the opportunity to bring together, in one co-ordinated presentation, the many disciplines involved in the events or 'phenomena' associated with reproductionpuberty, adolescence, sexuality, pregnancy, disorders of menstruatiQn, the menopause and beyond. In the pattern of integrated teaching anatomists, physiologists, endocrinologists, psychiatrists, physicians, surgeons, obstetricians, pediatricians, community health doctors, family doctors, radiotherapists, microbiologists, pharmacologists and many other experts have something to contribute to the teaching programme. This course of some sixty or seventy hours of lectures, demonstrations and round-table conferences, suitably supported by well-chosen audiovisual aids, is good for the education of teaching staff as well as students. Associated with this integrated, systematic presentation must be an introduction to more clinical aspects of reproduction but the main clinical instruction, with deep and continuous involvement of the student, should come in the final year with attachment for several weeks to a department of obstetrics and gynecology. And it is a great advantage if students, at this stage, can be attached to individual 'firms' as subhousemen with clearly defined, though limited, clinical responsibilities. By including good regional units as well as central teaching department it is possible to attach one or at the most two students to any one firm at any one time.
All this requires careful planning and a great deal of thought and good will in the medical school and in its associated hospitals. And it must be acknowledged that educational reforms do not come from committees, councils or conferencesthey arise from experiment, example and proof. In the final analysis I would suggest that the enthusiastic teacher with a flexible mind is more important than the form of the curriculum.
Mr A E Brown (Guy's Hospital Medical School,London SE] 9RT)
The purpose of this paper is to give the views of a senior medical student on the form and content of the undergraduate course in obstetrics and gynecology. With the curriculum increasingly overburdened, it is essential for every specialty to reconsider what the emphasis of its teaching to undergraduates will be, and to be sure that its approach fits in with the purpose of medical education generally.
Before considering the place of obstetrics and gynecology in the course it will be helpful to clarify the object of a basic medical education, and to examine some aspects of modern obstetric care and practice.
Objectives in Medical Education
The specialization evident within the profession today is, of course, consequent on the enormous growth of knowledge over the past century or so. There was a time, however, when the medical man could be master of the whole art, and the Medical Act of 1886 felt able to define the standard of proficiency necessary for a primary medical qualification thus:
'It shall be such as sufficiently to guarantee the possession of the knowledge and skill requisite for the efficient practice of medicine, surgery and midwifery.' Such a definition, which speaks in terms of a good all-round general practitioner, was long held to be ideal; but a committee of the British Medical Association reporting in 1948 rejected the view that the object of the course should be to produce a competent general practitioner, and said that it should primarily be concerned with the training in basic principles of medicine which are a necessary foundation for all forms of medical practice (British Medical Association 1948) . The time was not right for such reorientation of curricular aims, however.
In 1967 the General Medical Council made their 'Recommendations as to the Basic Medical Education', in which were defined the four periods ofmedical education they thought to be necessary:
(1) Premedical studies. (2) Basic medical education.
(3) Vocational training for a particular career. (4) Continuing education.
The GMC recommendations state that:
'The object of a basic medical education is to provide doctors with all that is appropriate to the understanding of medicine as an evolving science and art, and to provide a basis for future vocational training.'
They further go on to outline the scope of a basic medical education as: (1) Giving a knowledge of the sciences upon which medicine is based, and an understanding of the scientific method.
(2) Giving a comprehensive understanding of man in health and sickness (including his social and physical environment). (3) The preregistration period completing the education.
These recommendations were broadly accepted by the Royal Commission on Medical Education which, after discussing the fact that medical courses have become so congested and exceedingly factual in content due to the expansion in medical and scientific knowledge during the past thirty years or so, goes on to state: 'We cannot emphasize too strongly that the undergraduate course in medicine should be primarily educational. Its object is to produce not a fully qualified doctor, but an educated man who will become fully qualified by postgraduate training' (Todd 1968). Several points arise from this new definition of curricular aims, for whilst the end result of an educated man is extremely laudable, it must be remembered that students are training to become doctors, and clinical responsibility will come to all eventually. Knowledge gained during the undergraduate course must be applicable, relevant knowledge. The Royal Commission, in fact, realizes this and proceeds to say that: 'This does not mean that we think the vocational aspect of undergraduate medical education should be ignored: the student clearly has a professional career in view and his education must be biassed in this direction.'
